MANUAL FOR ENROLLING NETSPAP PROVIDERS INTO IMPACT

Enrolling as a Non-Emergency Transportation Provider

To Begin the Application Process

Illinois Medicaid enrolls providers in the IMPACT system. Paper enrollment applications or updates are
not accepted, and email is now the primary method for provider communication. IMPACT and more
information about the enrollment process is available at:
https://www.illinois.gov/hfs/impact/Pages/ProviderTypes.aspx

The Transportation Services Provider Handbook is available at: DEFINITIONS (illinois.gov). Providers are
responsible for compliance with all policy and procedures contained herein. The handbook also provides
detailed descriptions and instructions about covered services as well as billing instructions.

Prior to starting an enrollment as a transportation provider, a certified W9 should be on file. Any
provider who will be receiving state/federal funds directly from the Comptroller for services rendered or
provided to Medicaid clients must have a certified W9 tax form on file with the State Comptroller.
Complete a W9 form and then scan and email it to IMPACT.Help@Illlinois.gov with the subject line “W9
approval needed”. IMPACT will then forward the W9 to the Illinois Comptroller to be reviewed and
approved. The approval process takes approximately three weeks. You may contact the Department for
verification of the W9 certification. Once the W9 has been certified, the enrollment may begin.

To begin the enrollment, go to http://IMPACT.illinois.gov. Anyone needing access to the IMPACT system
will need to create a user I.D. and password through the single sign-on process. To begin, click on
“Create New Account”.

IMPACT

Login to your account

* = Required Fields

*User ID

“Password

Forgot your password?

Need Help?

Don't have an account? Create New Account


https://www.illinois.gov/hfs/impact/Pages/ProviderTypes.aspx
https://www2.illinois.gov/hfs/SiteCollectionDocuments/08252021TransportationHandbookReissueFinal.pdf
mailto:IMPACT.Help@Illinois.gov
http://impact.illinois.gov/
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A step-by-step presentation to create a new account is at:
https://www.illinois.gov/hfs/impact/Documents/SingleSignOnProviders.pdf. General questions about
IMPACT and provider enrollment can be answered by calling 1-877-782-5565 (select options 1, 2, 1, 1)

Medicaid Enrollment by Non-Emergency Transportation Providers.

Non-Emergency Transportation Providers in Illinois who provide services with a Medicar, Service Car,
Taxicab/Livery, or Private Auto can enroll as an “Atypical Agency”. To access the IMPACT provider portal,
you must use an internet browser that is equivalent to the Internet Explorer 8 — or a more recent
browser. A step-by-step presentation on how to do the enrollment is at:
https://www.illinois.gov/hfs/SiteCollectionDocuments/AtypicalAgency.pdf

Step 1:

After logging into IMPACT, choose Enrollment Type (Atypical and Agency) then click on Submit. After
clicking the Submit button you will be directed to the Basic Information Step.

Enroliment Type
Select the Applicable Enroliment Type
() Individual/Sole Proprietor
(O Regular Individual/Sole Proprietor or Rendering/Servicing Provider
(C) EHR-MIPP Only Provider (Choose this option to participate only in EHR-MIPF.)
(C) Managed Care Network Provider Only
(C) Managed Care Network Provider and EHR
() Group Practice {Corporation, Partnership, LLC, etc.)
() Billing Agent
() Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities)
() Contractor/MCO
(@ Atypical (non-medical) provider (Choose this option if you do not have a NPI)
(O Individual (Driver, Home Help/Personal Care, Carpenter, etc.)

@ Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

Step 2:

Complete the Basic Information Step. Once all the information has been entered click
“Confirm” and then “Finish” to complete this step.

#  Basic Information A
Legal Entity Name: (As shown on the Income Tax Return) [LLc (Disregarded Entity)
Entity Business Name: * (Doing Business As) EINTIN: O
Organization/Business Type: v|*
Contact Email Address:

~

nPL: Email1: * Email-2:

Email-3: Email-4:
Email-5: Email-§: v


https://www.illinois.gov/hfs/impact/Documents/SingleSignOnProviders.pdf
https://www.illinois.gov/hfs/SiteCollectionDocuments/AtypicalAgency.pdf
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After successful completion of this step the system will generate a 14-digit Application ID that
will be emailed to you. Application IDs are valid for 30 calendar days; applications must be
completed and submitted to the State for review and will be used to track the status of the
submitted application until the application has been approved.

Enrollment Timeline and Commitment

All transportation providers are required to update the license plate expiration dates upon annual
renewal. New driver and driver safety training certifications will need to be updated, as applicable.
Failure to annually update the license expiration dates will result in the inactivation of the account.

The enrollment into IMPACT is not a contract — it is an opportunity to bill Medicaid.
Email Addresses

Email is the primary mode of communication in the IMPACT system. Email addresses listed in IMPACT
need to be current and associated to the individual(s) who will be acting on the provider’s behalf. The
IMPACT system can hold up to 10 different emails addresses.

Information Needed for IMPACT Enroliment
When enrolling in IMPACT the following information will be needed to complete the application process:

Information on your organization, including the Primary Practice Location address, a Correspondence
Location, a Pay-To Location, office hours, whether ADA accessible, language spoken, telephone number,
and email address. This information is needed for all locations.

Vehicle Identification Numbers and license plates of every vehicle used to provide Medicaid services.

Contact information on each of the owners, including percent of ownership, social security number,
address, telephone number, relationship between each owner.

Information about each owner’s ownership interest in other entities reimbursable by Medicaid. It is
required that ownership of 5% or more in any other Medicaid/Medicare entity be entered in IMPACT.

Specific information, including dates of any adverse legal actions for each owner, including convictions,
suspensions, revocations, or exclusions must be listed-even if they were expunged or appeals are
pending.

Site Locations

When completing the Location Details section of the application, the Primary Practice location,
Correspondence, and Pay-To addresses will need to be listed. The same address can be used for the
Primary Practice, Correspondence and Pay-To addresses.



MANUAL FOR ENROLLING NETSPAP PROVIDERS INTO IMPACT

= Location Details -

Doing Buzsinez= A=: | N Location Code: 1 Location Primary Fractics

Type: Locaticn

phone tumber: | [N | - =< Fax Number: eman | [N

| Address

Wb Page: Cammun ieatian | mail e
Preference:

Pleass snter the hours your oifics is open for each day. If you are closed on a given day selsct "Classd” in the "Open At drop down,

Day:  OPen At AMUERA Cloze At AMIEM Day:  ORen A ARATEM Close At ARIERA
Sunday: | Close ~- | * am o | ® AT Thursday: | 0B.00 ~ |* [ [ 0600 ~ | * An =
PR PR [ R .
Monday: | 000 * . 0B:00 - | * A | Friday: | 000 | % ~ 0600 - | * AbA
P : P [
Tussday: |:;un|| | m = . OEOn - | am o Saturday: |r;|ny—_ | am PN am
P 52 B P P
Wednesday: | 08.00 - * . 0800 | * A
e (e
L Address List -
© Add Acidres)
Address Typs End Date
‘: nY AW
] f=lr s ] s Sl Springrekl, ILLINOE 2701 TarF2aae
[] Lecaton ringrieks, ILLINOIS 62701 12r31/2999
[] Pay To &OT E Acama St Spring LLINOIS 62701 123472995
L] e | View Page: | 1 | ®ce B Foge Count Viewing Page: 1 & First £ Prav > M W Lot |

To list another Servicing Location address, click on Add and enter the address information for
that lpcation.

For Other Servicing Location, in addition to the location address itself, a Correspondence and
Pay-To address is also required.

Application 1D: 20201027401450 Name: Help At Home

© 2dd | To addimodify Pay To and Correspondence addresses, click on Location Type hyperlink.

Locations List ~
Filter By ®co BAsaveFitters ¥ My Filters™
Doing Business As Location Type Location Details End Date
D AY AY AY AY
D_ Primary Practice Location 607 E Adams St, Springfield, ILLINOIS 62701 1213112999
il Delete | View Page: Go | | lPageCount | | @ saveToxLs i : < First Prev Next | 3 Last
1 View P: 1 ® E Viewing Page: 1 < >

Specialty/Subspecialty

When enrolling as an Atypical Agency, IMPACT will ask for the Provider Type, Specialty, and
Subspecialty. It is recommended you use:

e Provider Type: Transportation-AA

e Specialty: Depending on what your license plates show. You can choose: Medicar, Service Car,
Taxicab/Livery or Private Auto

e Subspecialty: No subspecialty
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) 13 ~
Provider Type: TRANSPORTATION - AA
Specialty: Service Car
Subspecialty: No Subspecialty
Status: Approved
Start Date; | 11/08/2020 | = End Date: | 12/312989 | i@
Licenses
When completing the License section of the application, a Vehicle Identification Number (VIN) and a
License Plate Number must be entered for each vehicle being used to provide the service in your
company.
-~

License/Certification/Other List

Filter By - And  Filter By v And Operational Status ~ Active ~ | ®co

Bsave Filters T My Filters™

LicenseiCert./Other Type License/Cert/Other % Location Valid Flag Effective Date End Date Status Operational Status Inactivation Date

O av av av av av av AT av av
[T] DRIVER'S LICENSE/STATE ID Yes 06/18/2020 01272026 APPROVED Active

O VEHICLE IDENTIFICATION NUMBER Yes 072172020 12/31/2899 APPROVED Active

=
a

O VEHICLE PLATE NUMBER 07/26/2020 06/30/2021 APPROVED Active
O AUTO INSURANCE Ves 07/20/2020 07/20/2021 APPROVED Active
View Page: | 1 @co I Page Count SaveToXLS Viewing Page: 1 «Fist | | € Prev ¥ Nex » Last

In the license step, click the add button to begin adding licenses. Then click the drop-down menu next to
“License/Certification Type” and select Vehicle Plate Number. Enter the license plate number and
appropriate effective and end dates. After all information is entered, click on “Confirm
License/Certification”, then click “Save”. This will be the same process to add the Vehicle Identification
Number except choosing Vehicle Identification Number in the drop down. This will need to be done for
every vehicle you are registering.

Mode of Claim Submission
One of the six options must be selected to indicate how to process claims.

# EDIexchange

[methoa Description |Apiicable Transactions

[Flecronic  [To HIPAA fransacions dmum file upload | . o o N
= . = 837P- Professional FFS), 8371 -nsfitubonai(FFS), 837D -Dental(FFS), 270/271 -EligibiifyinquiryResponse, 276/277-Claim Status InguireResponse

size is SOMB)

LJcORE Baten  [To uploaidownioad HIPA transadions using CORE Batch Connecity Eligibility InquiryResponse, 276/277-Claim Status InquireResponse, 835 Health Care Claim Paymentigice

ICORE Real _ o
o o uploadidownload HIPAA trans acbons using CORE Real Time Conneciiity 2701271 -Eiigibility nquiry/Response, 276/277-Claim Stalus InquireResponse

337P- Profession: ncounter), 8371 -instituional (FFS/Encounter), 837D -Dental(FFSIEncounter), 2700271 -Ehgibilty InguirsResponse, 276/277-Claim Status Inquire/Response, 278(278- Prior Authorzation
[aiting Agent  [To susmitirecsive HIPAA ransactions trough biing agent N
q ponse, 835- Healthcarz Claim payment Adice

i Other Claims Submission

Method Description

EPaper claims ITo submit FFS paper claims

Clpirect Data Eniry{DDE)To submit FFS ciaims via online screens|

Provider Controlling Interest/Ownership Details
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Ownership entries must include at least one Managing Employee and one other ownership type. Owner
Relationships and Owners Adverse Action questions will need to be answered for each owner listed.

REQUIRED OWNERS

« Wanaging Employee is mandatory for all enroliment types.
« There must be at least one other ownership type in addition to Managing Employee. Corporate - Charitable 501[c]3
« At least one Board of Director/Officers/Principal is required if one of the ownership types below is selected

Corporate - Charitable 501[c]3 Corporate - Not Publicly Traded Foreign, Nonresident Alien
Corporate - Non Charitable Sub-contractor Limited Liability Company
Corporate - Publicly Traded Holding Company Indirect Owner
Owners List »

Q approve | @ Reject || [ Inactivate

Filter By v And - Fier By v And Operational Status | aciye
Indicator v ®co Bsave Filters T My Filters™
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date  Status Operational Status Inactivation Date Adverse Action Percentage owned Relationship Status
D AY AY AY AY AY AY AT AY AY AY AY AY
.___________________________________________________________ | ) s Compicted
View Page: | 1 ®co [ Page Count SaveToXLs Viewing Page: 1 «Fist | € Prev | ¥ Neit 9 Last

To add Ownership listings, click the “Actions” drop-down and choose “Add Owner”. Click the drop-down
menu next to “Type” and choose the owner type. Fill out the information that is required and click
“Validate Address”. When all details are entered, click “Ok”. Repeat the process to add a “Managing
Employee” and for any other owner the entity has.

Complete Enrollment Checklist

All questions in the enrollment checklist must be answered either “yes” or “no” and comments made if
directed to do so.

#  Manage Provider Ghecklist =
auestion Answer Comments

av av av

Are you ONLY earoling to provide services related io COVI-19 emergency response? Answerng Yes to s question wil create a temporary enrolinent that wil eaid wilhin S5 months from the terminabon of the publc health emergency. If you want to carol to provide ngoing services to linois Medicaid particgasts, | Not Completed v

you shoud answer No to i queston.

1you are an out of state pr

+ Shat prowided emerge n Binois Medicaid parficpant, you can request a reéoaciive enroliment back fa the date the services were provided. If yes, enter the requested i the comment fikd. £ i submited wiin 45 days of the | Not.C

date of service to be consisersd for a retroactie enrulment =
Do you wish i ead date your enrolment? ffyes, w ™
A by excluded from any linois or ofher stse program? If yes, peovide state of exchesion and program ™
‘e you Gurreatly excuded from any federal progran? I yes, Brovide the: program and datc -
Have you ever had a crininal or healhcare programreiated COnviCo0n? If yes, provide type of convicion and date. v
Have you ever had s jssgment under any faise caims act? f yes, st udgment and dste: ™
Have you been cerifed or recerfified by Medicare: wilhin the last year. If yes, provide dats. ™
Have you b ed oy anather State's Medicaid Program. I yes, provide ‘and effective date of certiization. -
Have you ever had a program excusion/deBarment? If yes, provde program and daie -
Hav f yes, provide pensly type and date ™

n ol e by ledicsid andior edicare? If es, provide detals in "Add Dwnership Detals” step ™
A E, Medicar, Tax, Serv Car or ATBunce pruviding non-Smergency Serv, Nave you had the required igerprining complied? If yes, wilh what vendor and daie? -
e you a Medicar, Service Car or TaxiLivery Company that & not regisiered with the Secretary of s, prde e County Clerk regitrabon numbe:. -

Have you signed an agreement aushoring you or ycar organization 1o partcipate as an Al Kifs Appicaton Ager enter the effectie date of your paricpsiun

A2 you planaing t provide senvices reimbursable through DoA, DCFS, DSCC, DHSIDAS: ISIE| DHS/DOD. If yes, complete "Associate MCO Plan” step in Business Process Wizsrd

Submit Enrollment Application for Approval

Click “next” to confirm that all the information submitted as a part of the application is accurate. Read
through all the terms and conditions, and check the box certifying that you agree to the terms and
conditions. Then select “Submit Application”.
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The application is then submitted to the IMPACT staff to review. The application number you were given
at the beginning of the process can be used to check the status of the application by going through the
“track application” option.

Transportation Provider Checklist

Once your application has been assigned for review, a letter from the Office of the Inspector General
(OIG) outlining requirements that must be met will be sent to the email address on file. Listed below are
some of the mandatory requirements that must be met (not all inclusive).

e An on-site inspection by the OIG or designated entity.

e Fingerprint-based criminal background check

e Drivers and employee attendants must complete a safety-training program approved by HFS.
(Link of approved providers listed in link below)

Non-Emergency Transportation Providers are categorized as high-risk providers. Please follow the
guidelines listed below to ensure your IMPACT enrollment is processed as quickly as possible. After
submitting the IMPACT application, the information from the Transportation Provider Checklist
https://www.illinois.gov/hfs/SiteCollectionDocuments/NPVCheckListTransportation12062019.pdf must
be submitted. All items listed on this checklist must be submitted in one complete package within 30
business days to the following email address: Impact.Pesdocs@illinois.gov. This email is only for
submitting documentation to the department and must be sent in a format of: PDF, JPG, DOC, or DOCX.
Some of the Items you need to submit include:

e Current organizational chart

e Proof of current good standing status and registration with the Illinois Secretary of State

e Copy of current Workers’ Compensation insurance; or explanation of why you do not have
insurance

e Copy of one trip ticket and one page of dispatch log

e Copy of telephone bill

e List of current dispatchers, attendants, owners, etc. including full names, addresses, SSN’s, Dates
of Birth

e Fingerprints of each owner, each managing officer/employee and dispatcher submitted via
LIVESCAN

e Identification card or driver’s license bearing a photograph of each person listed.

e Documentation proving current registration for all vehicles

e Documentation proving current insurance coverage for all vehicles and drivers

e Documentation of appropriate plate licensure for each vehicle intended for use by provider

Once your application has been approved, a Provider Information Sheet will be sent to the
correspondence address on file. This document contains information that will be needed to file and
submit claims. Do not disregard this document.

Safety Training Certification Requirement


https://www.illinois.gov/hfs/SiteCollectionDocuments/NPVCheckListTransportation12062019.pdf
mailto:Impact.Pesdocs@illinois.gov
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All providers of non-emergency medicar and service car transportation are required under Public Act 95-
501 and Administrative Code 89 Ill. Adm. Code 140.490(f) to certify that all drivers and employee
attendants have completed safety training certification every three years. Medicar and service car
providers receiving federal funding under 49 U.S.C. 5307 or 5311, are not subject to the safety training
program certification requirement during the period of federal funding. Documentation of the federal
funding must be made available to the lllinois Department of Healthcare and Family Services upon
request.

The current list of State of Illinois Medicaid approved safety training providers is on the HFS website
located at: https://www.illinois.gov/hfs/impact/Pages/SafetyTraining.aspx.

Modifications

Once your application has been approved, any updates to your enroliment must be done by submitting
a modification. A step-by-step presentation to submit a modification can be found at:
https://www?2.illinois.gov/hfs/impact/Documents/IMPACTEnrollmentModification.pdf.



http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=095-0501&GA=95
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=095-0501&GA=95
http://www.ilga.gov/commission/jcar/admincode/089/089001400D04900R.html
https://www.illinois.gov/hfs/impact/Pages/SafetyTraining.aspx
https://www2.illinois.gov/hfs/impact/Documents/IMPACTEnrollmentModification.pdf

